State of Nebraska . .
Investigator’s Motor Vehicle Accident Report

Sheet __L of |

Total Number {Loca! Ro/ HIT & RUN? INVESTIGATION MADE AT SCENE? JL
2— of Vehicles ot O 7 ;\ caw B3 ’ I S 825- COYES  @PNO COYES @@ NO (
A ' DATE M M/ D D/ XY Y M WTH E S (in Mititary Time) STATE USE ONLY
OF TIME OF I l J
AS accioent | | | all ) 1(, 2 0 | 3 [:}'ﬂ |:| ooOg =&« ) 19 | H13
POLICE
PL&EE COUNTY L alnltlals _‘L e r NOTIFIED | / Iq I Y l L) 1 LATITUDE
ACCIDENT YES NO .
t 0 o | L ' hiCclo , n i PROPERTY? T 7
STREET/
= ACCIDENT OCCURHED |HIGHWAY No. P St / N20- V.| ey @S| _ . ____
k—, DISR;?&CPEO gom FEET N|S|E|W 3::I..EPOST HIGHWAY NO. g:g%&h?»?gg%‘mve
) IF AT INTERSECTION IF NOT AT INTERSECTION COYES @PNO
| NAME OF INTERSEGTING ROADWAY COFEET COMILES| N | S | E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
Vi
0 by IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN _
MILES N S E | W JAND N S E | W |OF NEAREST
vam MILES CITY OR TOWN
Ot
b S6- DOES ACCIDENT INVOLVE DAMAGE TO
- R wonKk RI R2 R3 R4 |g. PEDESTRIAN $1 52 S3 4 S5 S5b Sea Se-b |COES ACCIDENT INVOLVE DAMAGE
l CODES CODES COYES & NO
VEHICLE NO. 1
F DRIVER STATE O FEMALE
| | ucense No. H 13016l o4l 6l a o s NS | €| 55X @ uare
DRIVER N PHONE LOCAL NO.
1 Alaw  H, Al (Yo2) Yeg - 1295
| [orveR aooress G, STATE, 2P DATE OF T
T 20% ), Caactreld Lngle  NE_ 6522 |wlB¥epd 10>/ /4gg ]
, O\NNER PHONE ) LOCAL NO. g
§4—/‘4@. AS  ARg - viz
G OWNER XDDRESS v CITY, STATE, ZiP CITATION @ YES |CITATION NO.
2 Oeenonag_Ono | LB399423 VA
YEAR STATE
" PLATE. no. | SIHIHL 01317 (Piato Expiras) | - (J| | (01 Plaxe) NE
YEAR MAKE MODEL BODY E(Ylj COLOR ESTIMA Vi
v‘i VEHICLE 207 Tov (ta valow - qY ~ Oromeo S '}0 0@
VEHICLE ID ! CE COMPANY virs
mwe (M 7] []€12]5 [B[S3 [ulal=l2h (A3 [ Bhe@er lus
V20  ITGRED O TOWED BY POTCY NO, "6
PN 1300683 - 1D -000) [
1 VEHICLE NO. 2 3;’
DRIVER STATE OO FEMALE
\ LICENSE NO. Gl V111010161178 ©f License) | M| E- | SEX g puare
[vie | CRVER PHONE TOCAL NO.
, Dowﬂas L. Clack (90> )314 -8714 var
DRIVER ABDRESS CITY, STATE, ZIP DATE OF l ?
vep Gireem wooed ¢ DanlaS NE G £3 4y am 007 v 07 /0?/ 1977 ¢ 5
\ OWNER 4 PHONE LOCAL NO.
- I W. Grady (Y02)a66 -4913
OWNER ADDRESS . CITY, STATE, 2P CITATION COYES |CITATION NO. V273
6\ 45 Wagh 14yt S4 Duu‘gl 4 G NE (%344 [renona amno
LICENSE — YEAR STATE
via PLATE vo. [BlU | U L 317 tPrate Expires) | |0 | | ©of Puate) (A ol
YEAR MAKE. MOCE| BODY,_ STYLE COLOR ESTIMATED DAMAGE
vaaT| VEMCLE | D00 S ord Mus.‘(a“ﬁ Adr Cnv| Silv  |Oromen$ 2849 [w=
+ INSURANCE COMPANY
K—"ivﬁzfi‘v%"JZVFTsl-fN!’lssnqquo '1/7( vl;g
TOWED TO TOWED BY POLICY
o\ ""750333 (a 25’
Complete this section for all injured persons DATE OF BIRTH 213815 eex
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) PO | €190t | pecedn | Sev? [Trans.| MF
VEH. #|NAME ADORESS / /
| I
LOCAL RO MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. g|NAME ADDRESS
I , |
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. 3|NAME ADDRESS
| ]
LOCAL NO. MEDICAL FACRITY NAME EMS SERVICE NAME EMS RUN REPORT ?I{O.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 20, JAN 02

PREVICUS

EDITIONS WitL BE DESTROYED

Y.



THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED A%’? CAiE’ N%g 25

Indicate
North
by Arrow

Mo PoT

+o \op ee-f‘v“HJ

| Vs

+ Mo P o+

I\)D'{. ’to Sc,‘u(g .

DESCRIPTION OF ACCIDENT BASED ON OFFICER'S INVESTIGATION

Dever & velh | Said W way EB/f 0n P st i thie necdN fang Glin he Netieey

Prtegonc,.. Ary Lty abgad _obuvt  a block  so he dewded o dorn ol ont. N, 21Y 5¢
I3 A"H‘l‘WrILl '{‘o .lmw\lj‘k‘(‘-‘k} ch 1an(> a)  Luve Sovth aw M. A oul 1‘( d/)/(tMJ

e Soudw  Jan t_tuao__cltar. Drvee) Sai A,,JIL*_Q‘«._MLﬁoJ‘,H b aue was

c(c“. Drive, | <.l\a"")/-1 lonen Jost o3y vikh L covgh € op. Orier o ven ! said he woa

: 02;.1_J_’u~—_“_§_},4—:‘Lk,-_Dc¢c,;4,yr_ C2o Sadk e ey L3 Tr B Sovtn lane e

veh b oonterd kg lane, Oriver I wes ot able 4 avad  Collisimn, Orve-Neaid b
oty  460n, abyt DO\ .

OBJECT DAMAGED ¥ QWNER NAME T ACORESS PHONE APPROX. COST CF BAMAGE
E () -
& [CBUECT DAMAGED OWNER NAME ADDRESS PHONE APPROX COST OF DAMAGE
g ( ) -
o | NAME ADCRESS PHONE
i}
a ( ) -
"'g" NAME ADGRESS FHONE
H ( ) -
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 \ 2 \
VEH ROAD OR ; ] |
no. |NIS|E[W[  icrway name (Enter numbers for each vehicle) ALCOHOL [ Driver | Drivor | Podes-
. _ . - TESTING | No. 1 No.2 | trian
1 1'% VEHICLE 1 VEHICLE 2 d 2 acoroL 1Y vl |y
POINT OF POINT OF v - LEVEL : t T
1 None used - vehicle occupanl | YESTED  |N N’ N
2 £ wesct | O IL‘ weact | 0 | § : gg::g:g';‘.&’;‘ 2 Lap & shoulder beit used XN %
. MOST MOST " . 3 Shoulder belt only used BAC LEVEL
1 0 "3 06 Turning lett DAMAGED 0 '} DAMAGED 0 <& 3 Deployed - both frontside |4 Lap belt only ,,sz,
07 Making U-turn AREA | AREA l 4 Not deployed 5 Child safely seat used ALCOHOL; | 2ver | Driver
; 5 Not applicable/ 6 Child booster seat used No.1 | No.2
2 O | \ 08 Entering No airbag available 7 DOT approved helmet used DRUGS
—_— an'::::lti:nlane 00 Nono 02 1 03 | 04 | & o 8 Costume helmel used SUSPECTED | A
straight azead traffic Igne 09 Top & wm.dows - - 9 Restraln‘l’;;el;'r:l:;wn 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage  gg 1 05 VEHICLE 2 2 Yes - alcohol suspected
03 Changing fanes 11 Slowing or 11 Total (all areas) _ - : — =11 3 Yes-drugs suspected
04 Overtaking/ stopped in traffic | 12 Other o8 ' o7 1 o6 || - 4 Yes - alcoho! & drugs suspected
Passing 12 Other u .) 5 Unknown
05 Turning right 13 Unknown L
OFFICER NO. TROOP/ DEPARTMENT
TEAW/ j L \ () ‘ ( D & rallc;t:?graphs 2 ;gs
5’ b—} BEAT L ("N (,o -~ 0\ 4 ‘Up

INVESTIGATOR NAME (Print or Type) INV IGNATURE N
DATE OF
D Nelsga N P /-’Q_._—" report |1 /(0/2013




